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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv decoased lived. If fostitution: residemor befors
a. COUNTY a. STATE b. COUNTY . adinission).
5 Nodaway . T owa Pade
b. CITY (If outside corpurate lmits, write L-ad.iv.m , ?‘aTAEIEﬁE;E pt?F’ ¢. Cg;! (If outside ecrporate lim!ts, write RURAL and cive township)
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6N Mavyville 20 Days | ™% “Ruyal - Nchraska ,_/I‘—f‘
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(Type or PﬂwA” Gueutheyr vead  Ayd 9 (95§
5 SEX . ] 6. cown OR RACE ) 7. #Fn%‘?«'r%% glr\}rgncrggﬁglsc?r {{ 8. DATE OF BIRTH 9. :.?5[&3?- JICDtN | AR | R u W
pa ¥, on AYE ours .
white Mavric May-H4 - 188 |
m: uium.occs{m'rilon lf‘nw.u,;!au«‘::: i0b. KIND OF Busmssar:u}r mY 11. BIRTHPLACE (Stata or forelgn scuntry) J 1zt8anzE§ OF WHAT
ons JUring most working ., 4¥OD ra
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13a. FATHER'S NAME $3b. MOTHER; § MAIDEN NAME 14. NAME DF HUSBAND OR WIFE )
H@\n ry G-uwtfner dr,[ma[mmmmmwk n 4 Ue,nﬂ/\gv-
g WAS DE('.;EASEP E\(J;:R INlU.S.ARNLED FORCES? | 16. sbcm. SECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
®8, BO, qr unknown! you, xlve war or dates of service} .
No Mone Enoy i Mm Allie Guzut her - Clarinda. ITa.
18. CAUSE QF DEATH - EDICAL IFICATION lgTERVi‘thI'WEEHN

: I, DISEASE OR CONDITION
peier on y onecunPel | TDIRECTL Y LEADING TO DEATH* (g
Y

tine for (s}, {(b), and (¢)
*This does mot mean ANTECEDENT CAUSES ‘
the mode of dying, such | Afordid conditions, if any, gising DUE TO (0} LW/ /1
a2 keart foilure, asthenia, | rise to the abore couse (o) stating -
ete. It means the dig. the underlying cause last.
™ i DUE TO (¢}

ease, injury, or complica-
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o>’

tion which eaused death. | 11, OTHER SIGNIFICANT CCONDITIONS
Conditions confributing to the death but =ot 2 0 x
relu!td to the disense or condition cotsing death.
PERA- OR FINDINGS OF OPERATION ‘ T N 20, AUTOPSY?
PYOROAR Y, Y -2 ves 1 6P
21af Acdoém* {Bpecity) 21b. PLACE OF INJURY fe.x. fnorabout | 2lc. (CITY{YOWA. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, factory, atreat, office bldg..ete.) .
HOMICIDE . )
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE

INJURY = | “woRrk AT WORK / 3 .
22T hereby cerlify that Lajiended thg deceased SJrom = g é 19.\_.!.. that I last saw the deceased
alive on , 1953, and that death occurred gf ., Jrom the causes and on the date stated above.
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24a. BURIAL, CREMA- | 24b. 242, NAME QF CEMETERY OR CREMATORY . LOCATION (@ity, town, or county) (5tdle)
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3-3""5‘5 REG.
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by cicmee.

~ .. ' Student Embalmer NOo..wssees “gbnanna .
. . . sgsversaannan xr
working under my personal superws:on.:EDAY Wﬂf 'leauaJ B C[& mnda IOL.U U e ba!meJ.
Si@cm._n,.-._%m
3i1gnedicanesnsennaas Wttbeverraaan rarensena IOW a Licensed Embalmer No 3 ' ‘-l ?
Student Embalmer

P. 0. Address. G 'a Yin d a}. I:OM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




